8. No. 2

{—1-4-41

L §-17-39
ifl 25390

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUsRAU oF Tiug CENSUS

S8 7 a90y

STANDARD CERTIFICATE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

Primmary Registration District No............

1002

State File No

Regisirar’s No 4*65 xsz’

41052

1. PLACE OF DEATH: ... . .. v =

(a) County. Jackson

2. USUAL RESIDENCE OF DECEASED;

Xl o

(@) state.Migsound..

. (B} City or town

{¢) Name of hospital or nmuuon

(lfnumé}WMhmhﬁ "IJ!’L-Y‘ RURAL" nod name of township)
neral Hospital #2

. €4 County.

Jackaon

04,2
3

(¢) City or town Kﬂnsas Citv

(1f notin hospital or Institution, write l'.reaI:zumbur or Tf{m)
n 1 da

(d) Length of stay: In hospital or institution

(d} Street No,

(If outside ety or town Limits, write "RURAL" ")

5902 East. .3bth Terr.

pa

Tn this community

years

{8pecify whether (¢} Citizen of forcign conntry?

L {If rural, give lm.uuol;)-

£

{Ycs or No)
P,

yorecrs, manihs or dayn)
PRINT

Tt NAME - [ﬂajﬁ

! If yea, ftame courntry

3. (B If veteran,
name war. Naone

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

day... /.Z.:/b '4-!

3. (¢} Social Security

No..420=00-4086

21.

1 hereby certj

hour o minute,

e,

- 5. Col ] 8i
gj Male ol (0) Sogle. wifenh PG 19
Sex race. divorced......ocorecmr-n 19 .
6. (b)) Name jhubnnd oﬁgf:.w 11 S On 6, {¢) Ageof huu% or wife if || and Duration
alive ~.. R .} (]
7. Birth date of déceased............... .AU_Q."LIS i .24 1.885 S—
anch) (Day,
8, AGE: Years Months Daya If lesa than one day
o6 3 | 22 . i
Due to.
9. BRirthplace _Kan.s.ﬂ.ﬁ NI NV,

(Ciry, tows, or gousty)}

_ {State or foreign country)

10, Usual occupation PaCke r . q&ﬁmndiﬂnﬂl Y e u;T/ ,\
11. Industry or business H PHYSIGAN
: - 7
2 (12, name.J8Ck Wilson i || BT n-h =
- . ndesline
E 13. Birthplace Unlmomlf- . // L ) J : ) thheigglase:g
’ (City, ta county) {Stnte or foreign conntry) w €2
é 14, Maiden name ﬁok QWIL é_} Of autopsy. / Ehouggsgle
£ tistically.
g | 15. Birthplace Unknown 22. If death wis due to external fil in the following:
= {Ci1y, iown, or county) {State or faraign wﬂnlr;) . eat ne to caum'. n the lollowing:
16. (a) Informant Jaunita Wilson (a) Accident, de. or homicide (apecify)
) Address 5902 East 3bth Terre (5) Date of occurrence i
@ DUPIal . o Date thereor 12/ ?0/ A __|f (@ Where did injary occurt iy town) (Comnty) __(Stat)
{Burial, crematlon, or "-"“’"') (d) D¥d injory occnr in or aboat Alome, on farm, In industrial pla.ee in public place?

i?hland Bl elg=o
{¢) Place: burial or cremation

18. (o) Signature of funeral direct
(&) Address

1729 Lfdia,

o

While at work?_.......

19, (a) 12-19-4) )} /h‘

/. Coyrrve

23, ngxm.t

{Date reccived loca! registrar)

{Negisurar's aigoature) Address. _ -

{Licensed Embalmer’s Statement on Reverse Side)

.. or other}

ate signed..




¥

'STATEMENT BY LICENSED EMBALMER

n

I hereby certify that the body whose name i3 r.ecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

ngned )4 ..... = W_\

_ vt - - B ) : Licensed Embalmer No,«gd%d ...........................
' - : .. P. 0. Address. 22&2? ................ =

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




